
School Based Health Services Claim
For LEA Residential Placements

In Private Non-Medical Institutions

Medicaid Provider Number:     100####                    Billing Period:

Supervisory Union:      Vermont Supervisory Union                                April 2002    

Name of Student Date of Birth Medicaid ID Number Diagnostic Code
School District 

Code

Dates of Service (show 
beginning and  ending 

date)
Residential 

Facility
Number of 

Days

PNMI Approved 
Treatment Rate 

per Day Total Claim
Rosie Jones 12/25/91 ###-##-#### 312.9 T### 4/1/06 - 4/30/06 Baird 30 289.49$          8,684.70$              

Please be sure the student meets the following criteria:
     1.) Student placed in facility by School District (LEA)
     2.) Student is on an IEP.
     3.) Student is Medicaid eligible.
     4.) Student is staying at facility overnight.
Copies of the actual bills from the residential facilities must be attached to the claim.

 Authorized Signature:    Jill Myers                               Date:   05/10/02    

Title: Special Education Director                                                        
 

Submit to: Department of Education, Attn: Medicaid, 120 State Street, Montpelier, VT 05620

For DOE Use:

Treatment Rate Used:    X      Copy of Bill Attached:     X   Date Submitted:    06/18/02       RA Date:    06/28/02     
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